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severe labour-pains in her fourth confinement, which continued the whole 
day until 8 o’clock A.M. of the 30th, when the waters broke and came 
away in large quantity, after which the pains subsided until about noon 
the 1st of August, when severe bearing-down pains, without a moment’s 
intermission, occurred, and from that time was unable to urinate, although 
having the most intense inclination to do so. At 2 o’clock P.M. on the 
2d, the medical attendants stated, after they had in vain attempted to intro¬ 
duce a catheter, that there was a bag of waters on the head of the child, 
which it was necessary to open in order to allow the child to be born. 
Assent being given, they made a puncture with a pair of scissors, from 
whence flowed a pot full of bloody water, which immediately relieved the 
wish to urinate. The urine came away incessantly scalding, so that the 
suffering was almost beyond endurance. She was unable to leave her bed 
for more than three months after confinement. 

On Examination. —There was found a circular opening four lines in 
front of the anterior lip of the os uteri, which permitted the introduction 
of the largest sized catheter into the bladder, there was also a harder cica¬ 
trix extending from it towards the bladder. 

Treatment. —For a few mouths I used caustic applications and cold 
astringent injections without success. On the 9th of May, with the kind 
assistance of several of my medical brethren, I pared the edges of the 
fistula and passed two silver and four annealed wire sutures through it and 
continued the use of the catheter in the bladder, which appeared to do well 
until about three weeks, when she observed the urine escaping again per 
vaginam. I then ascertained that the opening had been reduced more 
than one half. I then again pared the edges and brought them together 
by four annealed wire sutures and applied a pair of long delicate bullet 
forceps to retain the vivified portion of the fistula in perfect apposition, 
which had a most happy effect in producing partial prolapsus and thus very 
materially facilitating tlie introduction of two more stitches, which were 
necessary in consequence of the others being disengaged too soon. These 
two remained ten days—about the same time as the first—with a successful 
result. I would recommend the annealed wire from its easy application 
and less liability to break, than the silver. 

Extirpation of Nail of Thumb under Anaesthesia by Gold. By John 
Parsons, M.D., of Mount Pleasant, Kansas. 

Local anaesthesia, as is well known, can be produced by snow or ice 
and salt, and minor operations performed, without pain, as in the following 
case of onychia. 

Mrs. B., who had been treated by charlatans with salves, Ac., for the past 
four months without any benefit, lately applied for treatment, and I decided 
to remove the partly detached nail of the right thumb. As she dreaded 
the pain of the operation, and also taking chloroform and ether, I con¬ 
cluded to try freezing with snow and salt. In two minutes, the thumb 
being insensible to pain, I quickly extirpated the nail. The thumb was 
then thawed in water and then simply dressed. Seven days after the ope¬ 
ration, it was healing rapidly, and a new nail had appeared. 

Aneneephalic Monster. —By A. A. Moore, M. D., Camden, S. C. 

I was summoned, April 10th, 1866, at 11 o’clock at night, to a coloured 
woman, aged 25 years, in her second labour, the first had been natural. 
The patient thought she had had labour pains since the morning of the 8th 



282 American Intelligence. [July 

inst. Her breathing was short, pulse feeble and frequent, pain almost in¬ 
cessant at the fundus of the uterus, the membranes very much distended, 
and the os uteri pretty well dilated. Waited until about 3 o’clock next 
morning, when there being no further progress in the labour, and the os 
being fully dilated, I ruptured the amniotic sac after a little manipulation. 
A very copious flow of water followed, after which I found the left ear of 
the child at the symphysis pubis, and the right ear of course towards the 
sacrum. The child was born in a few minutes, the head being delivered 
in the above position, and without rotation. 

The child (a female) was an Anencephalus. The whole of the occipital 
bone except the basilar process, the whole of both parietal bones, and the 
frontal bone down to the superciliary ridges were absent. The mastoid- 
portions of both temporal bones were present. The eyebrows, eyes, nose, 
mouth, chin, and both ears were perfectly formed. The child was healthy 
looking, and fully formed in every respect with the exception of the im¬ 
perfect ossification of its cranium, and the absence of any discoverable 
vestige of a brain. 

Malformation of the Genital Organs. —Reported by T. H. Barton, 
M. D., of Syracuse, Ohio. 

On the 7th of September, 1864, I was called to see a child, which pre¬ 
sented the following deformities. The penis was cleft at about its middle 
part. The largest cleft was perforate so as to admit a common sized probe 
about one inch ; the smaller one was imperforate, and both completely 
denuded of integument. The scrotum appeared like two fleshy excrescences 
without integument. I could not find any testicles. Immediately below the 
fleshy excrescence of the scrotum was a well-developed labia majora, which 
ended in a complete cul-de-sac. Without any appearance of a vagina. 

The anal orifice was completely covered over with natural integument, 
as was also the labia majora. Immediately below the umbilicus was a 
space about three or four inches in diameter denuded of integument. A 
hernia was also protruding covered with the peritoneum and abdominal 
muscles. In the right inguinal region there was a space about three inches 
in diameter denuded of integument, with the appearance of a large inguinal 
hernia. The urine was evacuated through an orifice in the right inguinal 
region. In other respects the child seemed to be healthy. I think it 
died seven or eight days from birth. There was no autopsy. 


DOMESTIC SUMMARY. 

Relation of Heat to Mental Work. — Dr. J. S. Lombard, Assistant Professor 
of Physics in Harvard University, has published [New York Medical Journal, 
June, 1867) some curious and interesting experiments on this subject. The 
experiments were all made upon himself. 

“ The object of the first series of investigations was to study the temperature 
of the head, while sitting quietly by himself, with no special mental occupation. 

“ Under these circumstances, it was found that while the temperature of the 
head was in some instances quite steady, in others it was very variable, rising 
and falling, often with great rapidity. The variations were slight, not amount¬ 
ing, as a rule, to more than a hundredth of a degree of Centigrade; but still 
they were very marked, if some other portion of the body was taken as a stand- 



